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SECURITIES AND EXCHANGE COMMISSION [ OMB Number:  3235-0076
Washington, D.C. 20549 Expires: May 31,2005

Estimated average burden
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Prefix Senal

PURSUANT TO REGULATION D, APR 082003 | |

SECTION 4(6), AND/OR N Dz\l'm m::crswluo
” UNIFORM LIMITED OFFERING EXEMPTI(m,

Name of Offering ([0 “ScHfeck if this is an amendment and name has changed, and indicate change.)
Victory Energy Partners 2002 LP

Filing Under (Check box(es) that apply): [] Rule 504  [] Rule 505 K Rule506 [] Section 4(6) [Z] ULOE
Type of Filing: [J New Filing [J] Amendment

A. BASICIDENTIFICATION DATA
e | T
Name of Issuer (m check if this is an amendment and name has changed, and indicate change.)
Victory Energy Paitners 2002 LP 03019559 )
Address of Executve Offices : (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
220 Airport Road, Indiana, PA 15701 724-349-6366
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) () -
Same
Brief Description of Business
Drilling for natural gas wells

Type of Business Organization
[ corporation [ limited pactnership, already formed [J other (please specify): Limited
Liability Company

[ business trust [ limited partnership, to be formed
; Month Year
Actual or Estimated Date of Incorporation or Organization: l 1 J72 J LO TZ l 0 Actnl X Estimated
Jurdsdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) r A
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(G).

When To Fife: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities and Exchange -

Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the

information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There 1s no federal ﬁling fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Tixemption (ULOE) for sales of securities in those states that have adopred ULOL and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 1f a
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice. '

Persons who respond to the collection of information contained in this form ar
not required to respond unless the form displays a currently valid OMB control numbey.
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~ A. BASIC IDENTIFICATIONDATA.,

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past 5 years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer.

®  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
¢ Each general and managing partner of partnership issuets.

Check Box(es) that Apply: [[] Promoter [J Beneficial Owner [ Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Victory Energy Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
220 Airport Road, Indiana, PA 15701

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [] Executive Officer

a

Director

B

General and/or
Managing Partner

Full Name (Last name first, if individual)
Blairsville Wilbert Vault Co., Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 N.E. Lane, P.O. Box 7, Blairsville, PA 115717

Check Box({es) that Apply: [J Promoter [J Beneficial Owner  [] Executive Officer

O

Director

X

General and/or
Managing Partner

Full Name (Last name first, if individual)
Russell Bonarrigo and Geraldine Bonarrigo

Business or Residence Address (INumber and Street, City, State, Zip Code)
3532 Fairway Court, Blairsville, PA 15717

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer

Director

2

General and/or
Managing Partner

Full Name (Last name first, if individual)
Dawvid C. Brice

Business or Residence Address (Number and Street, City, State, Zip Code)
Box 238, Dayton, PA 16222

Check Box(es) that Apply: [] Promoter [] Beneficial Owner

[0 Executive Officer

Director

X

General and/or
Managing Partner

Full Name (Last name first, if individual)
Janet M. Cippel

Business or Residence Address (Number and Street, City, State, Zip Code)
1220 Lenape Avenue, Ford City, PA 16226

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ ] Executive Officer

Director

X

General and/or
Managing Partner -

Full Name (Last name first, if individual)
J. DeWayne Dills

Business or Residence Address (Number and Street, City, State, Zip Code)
195 South Liberty Street, Blairsville, PA 15717

Check Box(es) that Apply: {1 Promoter [ | Beneficiall Owner [ ] Executve Officer

Director

B

General and/ot
Managing Partner

Full Name (Last name furst, if individual)
Michael J. Donnelly

Business or Residence Address (Number and Street, City, State, Zip Code)
118 Greenview Dnive, Indiana, PA 15701

Check Box(es) that Apply: [] Promoter [ | Beneficial Owner [ ] Execudve Officer

Director

X

General and/or
Managing Partner

Full Name (Last name first, if individual)
Wayne C. Gorell and Betty A. Gorell

Business or Residence Address (Number and Street, City, State, Zip Code)
7 Whites Woods Trail, Indiana, PA 15701

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A BASIC IDENTIFICATION DATA .

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past 5 years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securtes of the issuer.

®  Each executive officer and ditector of corporate issuers and of corporate general and managing partners of partnership issuers;
and

¢  Each general and managing partner of partnership issuers.

1

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [] Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if tndividual)
Eric Gottfredson and Stacie Gottfredson

Business or Residence Address Number and Street, City, State, Zip Code)
191 Chinaberry Way, Coppell, TX 75019

Check Box(es) that Apply: [[] Promoter [ Beneficial Owner [] Executive Officer [J Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Amy M. Kelleher

Business or Residence Address (Number and Street, City, State, Zip Code)
2295 Preble Avenue, P.O. Box 99997, Pittsburgh, PA 15233

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [ Executive Officer [] Director [X] General and/or
Managing Partner

Full Name (Last name first, 1if individual)
D.]. Kelleher

Business or Residence Address (Number and Street, City, State, Zip Code)
2295 Preble Avenue, P.O. Box 99997, Pittsburgh, PA 15233

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [J] Executive Officer [ | Director [X] General and/or
Managing Partaer

Full Name (Last name firs, if individual)
Frank C. Kinter, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
549 Chestnut Street, Indiana, PA 15701

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ ] Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lawrence J. McCabe

Business or Residence Address (Number and Street, City, State, Zip Code)
2002 Old Otrchard Place, Gibsonia, PA 15044

Check Box(es) that Apply: [l Promoter [ Beneficial Owner [ | Executive Officer [ | Director [X] General and/or
Managing Partner -

Full Name (Last name first, if individual)

Sharon Lee McCaslin

Business or Residence Address (Number and Street, City, State, Zip Code)

108 Wood Duck Lane, Duncansville, PA 16635

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ | Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
John J. Maher and Dentse Costello Maher

Business or Residence Address (Number and Street, City, State, Zip Code)
187 Lupyan Road, New Alexandria, PA

Check Box({es) that Apply: [J Promoter [] Beneficial Owner [ ] Executive Officer [ ] Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mainsail Funding LLC

Business or Residence Address (INumber and Street, City, State, Zip Code)
One Oxford Center, 40t Floor, Pittsburgh, PA 15219

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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"A. BASIC IDENTIFICATION DATA. -

2. Eater the informaton requested for the following:
®  Each promoter ot the issuer, if the issuer has been organized within the past 5 years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity
securides of the ssuer.

¢ Each executive officetr and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer [0 Director [{] General and/or
Managing Partner

Full Name (Last name first, if individual)
Leonard E. Maliver, MD

Business or Residence Address (Number and Street, City, State, Zip Code)
841 Hospital Road, Suite 2400, Indiana, PA 15701

Check Box(es) that Apply: [0l Promoter [0 Beneficial Owner [] Executive Officer [] Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Robert S. Marcus

Business or Residence Address (Number and Street, City, State, Zip Code)
57 South 6t Street, Indiana, PA 15701

Check Box{es) that Apply: "] Promoter [] Beneficial Owner [0 Executive Officer [] Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Elizabeth Miranda Menzies

Business or Residence Address (Number and Street, City, State, Zip Code)
15 West Hill Lane, Wyoming, OH 45215

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [J Executive Officer [ | Director [X] General and/or

Managing Partner
Full Name (Last name first, if individual)
William R. North and Sally J. Nozth
Business or Residence Address (Number and Street, City, State, Zip Code)
3004 Sportmens Road, Apolle, PA 15613-8911
Check Box(es) that Apply: [] Promoter [J Beneficial Owner [] Executive Officer [ | Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Martin E. OBten

Business or Residence Address (Number and Street, City, State, Zip Code)
308 Maple Lane, Sewickley, PA 15143

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [ ] Executive Officer [ ]| Director [X] General and/or
Managing Partner

Full Name (Last name first, if individuat)

Ranger Investment Co.

Business or Residence Address (Number and Street, City, State, Zip Code)

210 East Main Street, Ligonier, PA 15658

Check Box(es) that Apply: [} Promoter [ | Beneficial Owner [ | Executive Officer [ | Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Enc A. Schaffer

Business or Residence Address (Number and Street, City, State, Zip Code)
1244 Malvern Avenue, Pittsburgh, PA 15217

Check Box(es) that Apply: [l Promoter [ | Beneficial Owner [_] Executive Officer [ | Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Craig C. Scott and Susan M. Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
706 Auto Park Boulevard, West Chester, PA 19382

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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.. BASIC IDENTIEICATION DAT;

2. Enter the information requested for the following:
e Each promoter of the issuer, if the 1ssuer has been organized within the past 5 years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
secutities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter [J Beneficial Owner [] Executive Officer [0 Director [§ General and/ot
Managing Partner

Full Name (Last name first, if individual)
Howard B. Zwillinger

Business or Residence Address (Number and Street, City, State, Zip Code)
148 Phillips Place, Pittsburgh, PA 15217

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer [] Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
S/V Drilling Partners IV

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 1022, Kittanning, PA 16201

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [0 Executive Officer [] Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner [] Executive Officer ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [J Beneficial Owner [] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner |[_] Executive Officer [ ] Director [ ] General and/or
Managing Partner -

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ ] Benefictal Owner [] Executive Officer [ ] Director [ ] Generaland/or

Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director | ] General and/or
Managing Partner

Full Name (Last name first, if individual)

.Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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‘B. INEORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering: X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $25,000
Yes No
3. Does the offering permit joint ownership of a single unit? X O

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission ot similar remuneration for solicitation of purchasers in connection with
sales of securties in the offering. If a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If
more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Thomas M. Nixon & Associates, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
4775 Wallingford Street, Pittsburgh, PA 15213

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual StALES) ...cvv..covureruveerrerrcerreceriin e necssssos s reresssenserenaae [ Al States
Oan) Jak] [Jiaz1 Jarl [Jcal (Jicol [Jicti oI [Jpcl [ FLl [Jteal [J (1] (] [ID]
OlrrniJime Jizal ] ixks ] (xky) g (eal [(JiMe] JiMpl ] tval ] (M1] [ [Mn] ] (Ms1 [T [MO]
O vy O el [ vvy D ing] O oy [ M) O ivd O vl 3 el (9 tou] ] 1ok [J [or] [X] [PA)
OmrriQtsclOsol iyl Kt o (vl val [Jwal O wvl ] wil [ wyl [J[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ..ot [1 Al States
O1an] Oiak) [J1az) Oar] Qical Oicol Jlerl el [Oincl [Jirn) Jieal M1l [JIID]
Ol Qi Ozal ksl Okl Deal el Qovol Owval O Qowl dmws] 0ol
Oy Omvel Oy Dvw) Ting) Jom) vyl Ome) Dol [Jlor] Jiok] [Jior) [JIra]
Dir1y Otscy Oisoy Ot Oixy Qo OQive: Oival Omwal Owvy Own Oy OER)

—_—

NC
VA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check 1ndividual States) ... e [ Al States
Oary Oiaxk] iaz; ar] ical [Jicel [Jicr] [OIbel Jipcl [JIFL] [JIca) MBI [JID]
Otny O sy Oxs) Oixky) Oeay Ove] Ovo) Omva) O Oy Oivsy T vol
Oty Owel Oivvy Dina] gl vy OJmwy) el Jmol [Jlodl [JIok] [Jiorl [Jipal
[JirT) [Jiscy Jispl Ny CJitxy [JtoTl Jvol [Jival Owal Oiwvl Jiwil Owyl JIPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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, NUMBER OF INVESTORS, EXPENSES AND USE

Enter the aggrepate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer 1s “none” or “zero”. If the transaction is an
exchange offering, check this box [_] and indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Security

Convertible Securities (including warrants)

Partnership Interests

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have putrchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securites

and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer 1s “none” or “zero”.

Accredited Investors

Non-accredited Investors

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing 1s for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify secudties
by type listed in Part C-Question 1.

Type of Secunty

Regulation A

Rule 504

a. Furnish a statement of all expenses in connection with the issuance and
distribution of the secudties in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer Agent’s Fees

Sales Commissions (Specify finder’s fees separately)
Other Expenses (identify) (open checking aCCOUNES) ovvuviveceirenirecernrerrniesiesceecressnsens

7of11

Aggregate Amount Already
Offermng Prce Sold
$ $
$ 3
$ $
$3,656,250 $1.,466.250
$ $ -
$ . $ -
Number Aggregate
Investors Dollar Amount
Of Purchases
25 $1,466,250
0 $
$
Type of Dollar
Security Amount
Sold
$
3
$
X s
X $_ 4498064
X $_ 14.670.70
4 S
X $ 1,525.33
O $_116.875.00
X $ 200.00
X $_137.769.67



b.Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This
difference is the “adjusted gross proceeds 10 the 1SSUEL” ..., $3,518.480.33 _
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose 1s
not known, furnish an estimate and check the box to the left of the estimate. The total
of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C-Question 4.b. above.

Payments to

Officers,
Directors, &
Affiliates Payments To
Others

SAlANES ANA £EES ...ovvvvrnerrervere i cesensessens e s ssss s ss st e bs st s b nae s ennsa s s $
Purchase of 1€al €S1ALe ..o s st e O s $
Purchase, rental or leasing and installation of machinery and equipment................ 0 s $
Construction or leasing of plant buildings and facilities............ccoovivnrccriccrermmnrerneennns 1 s )
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANLE 1O 8 IMIELEET covvvrrernrisiseerseuss ssemsssissessssnsessess s s rs s ss b sssas b ssesssm s essea s 0O 3 3
Repayment of Indebtedness. ... ssersaaees s $
WOrking Capital ...ttt X $ $3,518.480.33
OhEr (SPECIEY) ____ coorerveereemmeeseieresensesese e sensses st essmsisesssssssss s ssnnsrees s $

.................. O s $
ColMN TOUAIS ..ottt e s X % $3,518.480.33
Total Payments Listed {(column totals added) ..o K $3.518.480.33

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issper to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the m/srg}j‘ any ?n‘—accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) igMatur ) Date
Victory Energy Partners 2002 LP :
MARCH 11, 2003

Name of Signer (Print or Type) ﬂle of Signer (Print or Aype)
LYNN A. DOVERSPIKE PRESIDENT

T

ATTENTION
Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  Yes No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions ‘that must be satisfied to be entitled to the Uniform
imited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. / /

Issuer (Print ot Type)
Victory Energy Partners 2002 LP

Name (Print or Type) / Tigle (Pnnt or Type)
LYNN A. DOVERSPIKE PRESIDENT

/ Date

MARCH 11, 2003

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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Intend to sell

to

non-accredited
investors in

State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of Investor and
amount purchased in State

(Part C-Item 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted
(Part E-Item 1

State

Number of
Accredited
Investors

Number of
Nonaccredited

Amount Investors

Amount

8| 8| & ¥ K| B

CcT

DE

DC

FL

GA

HI

ID

IL

IN

Ia

KS

KY

La

ME

MI

MS

MO

EI[]E]EIDE]DDDDDDDDDDDDDDDDDDDD?

ojojojo|ojojolojojojo|o|D|o|0|0|0|0| D) 00O 0Ojo|o|o|Z

o/o/ojojojojo|lo|lojojo|o|o|o|o|o|ojo|ojo|o|o| o] o] o] o)
ololololalololololololololololoolol ol ol g ool o) o) o)z
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Intend to sell
to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualificatic
under State
ULOE (if yes
attach
explanation o
waiver grantec

(Part E-Item 1

State

Yes No

Number of
Accredited
Investots

Amount

Number of
Nonaccredited
Investors

Amount

Yes No

8 & 4 B & & 9 B 8

Oyooooo0o0o

OH

general partnership interest

$25,000

X

OK

OR

0| g

PA

general partnership interest

23

$1,341,250

RI

sc

SD

TN

general partnership interest

$100,000

St g 8| #

WA

WI

PR

glooigolo|jo|lgjojgogjaloojgagag|ojag g ojojoa)g
DDDDDDDDIZIDDDDIZDDIZDDDDDDDDD

olololglololo|lo|lolg|o|o|olo|lOojo|agaoojga|ojo|oygjo] o
x

0/ oloo|ojojo|o|R| 0|0 0|0
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